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EDITORIAL 


THE MARY BLACK CLINIC 


The growth and development of the Mary 
Black Clinic of Spartanburg, South Carolina 
has been nothing less than phenomenal. This 
clinic, since its inception, has been recognized 
as an institution, far above the average and 
has always enjoyed a brisk patronage. In 
1920, this clinic was founded in a small build- 
ing on North Dean street, by Doctors H. R. 
and Sam O. Black. 

Soon outgrowing their quarters the clinic 
was moved to a suite in the Andrews Law 
building the following year. Here, a supply 


of radium was obtained, the first ever gotten 
in this city and a complete clinical laboratory 
for diagnostic purposes was developed. Un- 
usual success greeted the efforts of the two 
physicians and soon, six months to be exact, 
they found their quarters too small for their 
practice. 


In 1922 a private residence and a large piece 
of property at the corner of East Main street 
and Oakland avenue was secured and the build- 


ing converted into a hospital. The supply of 
radium was doubled and a specialty made of 
cancer cases. The Mary Black Clinic has 
treated some 1,000 cancer cases. In this 
building a complete X-Ray department for 
diagnostic, fluorscopic and treatment pur- 
poses was installed. 


It may be well to remark here that the Mary 
Black Clinic was named in honor of Mrs. 
H. R. Black, who, before marriage, was the 
daughter of Col. Sam Snody, a_ plantation 
owner who lived between Welford and Inman. 


During 1922, the staff of the hospital was 
increased by the addition of Dr. H. S. Black. 
About the middle of 1923, it was seen that a 
new building would be needed to take care of 
the ever increasing patronage. Accordingly, 
plans were submitted by nationally known 
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THE MARY BLACK (Clinic) 


architects and the contract let to a well known 
engineering firm. The new building has re- 
cently been opened. 

It is a magnificent edifice, a three story 
brick building complete in every detail. The 
first floor houses the doctors’ offices, library 
and classrooms, X-Ray, radium, clinical and 
pathological laboratories and the diagnosis and 
clinical departments. On the second and third 
floors, the patients are accommodated. Each 
patient’s room is well furnished with the most 
modern equipment. About 40 patients can be 
taken care of in this building, though, if nec- 
essary, this number may be increased. The 
hospital employs a full time laboratory techni- 
cian. Twenty nurses are on the staff, most of 
them in training. They occupy the building 
formerly used by the clinic, adjoining the new 
building and which has been converted into a 
nurses’ home. The new building is equipped 
with three large solariums. 

Dr. Paul Black, is in charge of the X-Ray 
department of the hospital. The building con- 


tains two large operating rooms and_ one 
smaller emergency operating room. The 
equipment is excellent. The cost of build- 
ing and present equipment totals more than 
$250,000. 


SPARTANBURG COUNTY 
GENERAL HOSPITAL 


Spartanburg county is particularly fortunate 
in having one of the best equipped and regu- 
lated hospitals in the south in the form of the 
Spartanburg County General Hospital. ‘This 
magnificent building was formally opened on 
August 21, 1921 and by general reputation, 
has become known as one of the very best hos- 
pitals in this section. 

The hospital was erected at a cost of $375,- 
000 which includes its modern equipment. 
Located on one of the highest elevations in the 
city, which permits an exceptionally beautiful 
and picturesque view of the surrounding coun- 
try, the building presents an imposing appear- 
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THE SPARTANBURG COUNTY (General Hospital) 


ance. It is four stories in height, built of brick 
and granite and the hospital grounds cover an 
area of 22 acres. 


The hospital is rated as a ‘98 bed hospital,’ 


though when the occasion demands, _ this 
amount may be appreciably increased. ‘The 


affairs of the institution are governed by a 
board of trustees which is composed of nine 
Dr. L. 


directly in 


persons, residents of the county. 
the 
charge of the hospital and has acted in this 
capacity since November 21, 1924. 

A recent enlargement in the form of build- 
ings was the erection of a nurses’ new home. 


Williams is superintendent 


This edifice, completely fireproof and modern 
in every detail was opened the latter part of 
1924. At present, houses 36 
nurses some in training and some graduates. 


the building 


The nurses’ training course is of three years 
duration. The superintendent's home, located 
nearby, is owned by the hospital. 

During 1924, records show, 1850 patients 
were given medical and surgical attention in 


In the institution 
are two completely furnished operating rooms, 


the Spartanburg General. 


a maternity ward, children’s ward and charity 
ward. On the first floor is located the emer- 
gency hospital and an emergency operating 
room. 

Prominent among the splendid equipment of 
the hospital is a 200,000 volt X-Ray machine 
which was recently installed. The hospital has 
also a well equipped laboratory, library and 
cafeteria. 

On every floor is to be found a well furn- 
ished solarium and diet kitchen, complete in 
every detail. 

The Spartanburg County Genéral Hospital 
was officially born with the consolidation of 
three hospitals, the Hospital, tne 
Spartanburg Hospital and the Good Samaritan 
Hospital. 


Steedley 


All three of the institutions were 
comparatively small and were not sufficiently 
equipped to give the necessary attention to 
unusually malignant cases. 

This building is a credit to the county and 
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THE NURSES HOME (Spartanburg County General Hospital) 


citizenry and has, since its inception, been 
functioning according to plans. The Spartan- 
burg General serves the city and county. 


TO OUR VISITORS 


The people of Spartanburg, through the 
Spartanburg Chamber of Commerce, bid you 
welcome to the City of Success. We welcome 
you to a city of friendliness, beauty and oppor- 
tunity. 

We want you to feel at home during your 
stay here and whenever you have occasion to 
again visit Spartanburg. 

While you are here, we want you to look 
about and see just why we are so proud of this 
city. We feel that this, veritably, is a land of 
plenty, certainly we are fortunate to be living 
in this era of progression and opportunity. 

Probably no other city in the entire country 
has the advantages, present and future, which 
favor Spartanburg, South Carolina. Ideally 
situated, populated by an industrious, thrifty 


and intelligent people, possessing a wonderful 
climate, strategically located with a view to 
manufacturing and distributing, and at the 
present time, the scene of a tremendous indus- 
trial and home building activity, Spartanburg is 
experiencing unusually good conditions. ‘The 
eyes of the entire south are now directed on 
this community. Spartanburg’s recent pro- 
gress and future development planned—some 
of it now underway—has even commanded the 
attention of the whole country. 

Located at the top of the Piedmont Plateau, 
within sight of the majestic Blue Ridge moun- 
tains, and advantageously situated where the 
New York-Atlanta main lines, both rail and 
highway, cross the routes that connect Charles- 
ton and the sea with Asheville and the middle 
north, Spartanburg is one of the fastest grow- 
ing business and social centers in the south. 

Before delving into present conditions, a few 
words on the origin of the section follow: 
Spartanburg County was settled in 1775 by 
sturdy God-fearing and law abiding Scotch- 
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Spartanburg has fine 
hotels,—here are three of 
them. The Gresham, 
top—the Cleveland, cen- 
ter and the Franklin, bot- 
tom. 


Irish and English colonists. ‘Their hardiness 
and perserverance in the War of the Revolu- 
tion won for them the name of “Spartans.” 
So was it at all unusual that when the county 
seat was located in 1787, it was named in their 
honor—“Spartanburg ?” 


But what a change in condition time has 
wrought. ‘Then a sparsely settled section, with 
thickly wooded lowlands and highlands, In- 
dian trails and paths linking the outlying dis- 
tricts, settlers in little log cabins, chinked with 
clay, earning at the best a poor living, but 
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A FEW OF SPARTANBURG’S TEXTILE MILLS 


happy and contented in the knowledge that 
they were free men, the yoke of old England, 
no more abbut their necks. 

And now the scene shifts to a modern conr 
munity, with a county population of more than 
110,000, wasted woodlands converted into 
highly productive lands, a network of hard- 
surfaced roads and paved highways linking 
all points in the county with outside sections, 
huge mills belching forth clouds of smoke- 
the 
cities and the smaller towns all present a hust- 


tremendous activity is seen on every side 


ling and bustling spirit—new mills, factories 
and sky-scrapers all in process of erection. 
And more than this,—the plans for the future 
assure even the most credulous person that his 
confidence and faith in this section will not 
be confounded. 

Including suburbs, the city of Spartanburg 


has a population of 42,000. The city is 875 
feet above sea-level, possesses an exception- 
ally mild climate and is supplied with an 
abundance of pure water. Spartanburg is the 
largest cotton manufacturing, shipping and 
distributing section in the entire south. It 
ranks first in the state, second in the south and 
sixth in the United States in its textile indus- 
tries. Spartanburg has thirty-three (33) tex- 
tile plants operating 950,000 spindles, 25,000 
looms, employing more than 14,000 people and 
have a combined annual payroll of $6,000,000. 

While cotton is the main product of this sec- 
tion—and a great part of its industries are 
devoted to the manufacturing of this article, 
Spartanburg has large lumber and fertilizer 
plants, planing mills, cotton seed oil mills, flour 
and grist mills, machine shops and foundries, 
light and power plants, bakeries and candy, 
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MORGAN SOU ARE 


(Spartanburg, S. C.) 


drug, harness and leather, cement pipe and 
cigar industries. The amount invested in 
manufacturing in this section totals $48,000.- 
000. 

Spartanburg is served by five rajlroads 
radiating in six directions. Seven motor bus 
lines link the city with the surrounding coun- 
try. 

Agriculturally, there is no better section in 
the country adapted to raising various kinds 
of produce, than this. Spartanburg produced 
annually about $16,000,000 worth of crops. 
Spartanburg leads the state in the production 
of cotton and corn. This section offers golden 
opportunities to those who would grow peaches, 
apples or grapes, the soil being especially 
adapted to the raising of these fruits. Poul- 
try raising and dairy farming are coming to 
the front as highly remunerative occupations. 

Spartanburg is the southern home of Lock- 
wood, Green and Co., nationally known engi- 
neers and architects. The new $5,000,006 
Pacific Mills and Bleachery, the largest in the 
south and representing but a single unit of a 
plant which will ultimately cost $20,000,000 
is located at Lyman, Spartanburg county. 

The Southern Railway Repair shops, re- 
cently completed at Hayne at a cost $3,000,- 
000, will employ 2,000 skilled workmen and 
have an annual payroll of $2,000,000. Work-. 
men and their families will swell the popula- 
tion of Spartanburg by more than 5,000. 

Extension of the city water-works by the 
erection and installation of a new water supply 


plant which will cost $1,350,000, is now under- 
way. On all sides, one may see great industry. 
Here, the erection of a tremendous sky-scraper 
which at completion will be a modern office 
and theatre building ,there, modern store build- 
ings, and industrial plants and mills and hun- 
dreds of homes from the smallest bungalow to 
a palatial mansion, are in process of erection. 

The Montgomery office and theatre build- 
ing, now in the stages of completion, is said 
by architects to be one of the most modern in 
the entire south. The Southern Railway is at 
present, constructing a belt line around the city. 
This is a tremendous project and will be com- 
pleted, it is believed, in August, this year. The 
C. C. and O. (L. and N.) and A. C. L. will 
spend more that $750,000 in a gigantic tunnel- 
ing project under the city. 

Spartanburg has a commission form of gov- 
ernment—acknowledged by many civic leaders 
as the best. The unusual health record of Spar- 
tanburg, its fine protection offered by the 
police and fire departments, streets, utilities 
and conveniences of life, rank with any city of 
similar size in the country. And best of all, 
is the knowledge that the present development 
is being made with an eye to the future. 

Spartanburg’s schools, parks, playgrounds, 
churches, libraries, theatres, newspapers and 
moral atmosphere do not suffer one whit by 
comparison with any other section. Wide, 
smoothly paved streets, with a profusion of 
beautiful shade trees, wonderful residential 
sections and above all, that truly “homelike’’ 
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atmosphere which one meets on all sides, tend CLINICS 


to make Spartanburg an ideal community. 

Wofford College for men and Converse Col- 
lege for women, two well known institutions 
of learning are located here. Other educa- 
tional centers here include Textile Industrial 
Institute, State School for the Deaf and Blind 
and Hastoc School for Boys. The city has one 
of the best public school systems in the country 
The city at present, is spending $210,000 in 
developing the school facilities. “The $300,000. 
Spartanburg Generai Hospital and the $250,- 
000 Mary Black Clinic, two splendid medical 
institutions, serve the city and county. 

Famous Blue Ridge resorts are within an 
hour or two of riding over hardsurfaced roads, 
Tryon, Saluda, Kanuga, Brevard, Henderson- 
ville, Pisgah Forest and Chimney Rock. And 
a little further on are Biltmore, Asheville, 
Mount Mitchell and Black Mountain. 

This section is also rich in history. ‘Twelve 
miles south of the city, is Glenn Springs, vis- 
ited for a century for its health giving waters. 
Twelve miles east is the famous Cowpens bat- 
tle ground where Morgan defeated the Bloody 
Tarleton. Northwest is King’s Mountain 
where Colonial troops turned the British and 
sent them on their way toward final surrender 
at Yorktown. 


PHILIP G. CLARKE, 
Chamber of Commerce, 
Spartanburg, S. C. 


ENTERTAINMENTS 


The Committee on Entertainment will ac- 
cede to the general sentiment of the Associa- 
tion to so limit the scope of the entertainments 
that the regular scientific program will not be 
interfered with. Aside from private dinners, 
automobile trips, and other forms of enter- 
tainment, there will be a reception and dance at 
the Cleveland Hotel, Wednesday evening, 
April 22nd. Such a function will not only 
provide for the members to meet each other 
in a social way but will enable the visitors to 
get acquainted with the citizens of Spartan- 
burg. 


The Journal urges upon the members to 
make every effort to attend the clinics put on 
for the first time by the State Association 
outside of the city of Charleston where the 
Medical College is located. The officers are 
very anxious to have these clinics succeed 
from every point of view in order that the 
precedent may be followed anywhere in the 
state wherever hospitals are located. It may 
he a litt!e trouble to get up early in the-morn- 
ing and attend the clinics but there is every 
indication that the profession of Spartanburg 
will make it well worth while to do so. Spar- 
tanburg has some of the finest and best equip- 
ped hospitals in the state and therefore the 
clinics will be instructive and supplement in a 
practical way the paper reading programs to 
follow. 


THE WOMAN’S AUXILIARY 


The ladies have always attended the State 
Medical Association, and in recent years in 
increasing numbers. Spartanburg is  pecu- 
liarly attractive to the wives and daughters of 
the physicians attending the convention. The 
recently organized Auxiliary of the Spartan- 
burg County Medical Society has a very act- 
ive membership, all eager to entertain the vis- 
iting ladies and make their stay in Spartan- 
burg pleasant and profitable. The program 
promises to be of very great interest to the 
wives of the doctors, who may be fortunate 
enough to attend the meeting. 


THE ALUMNI LUNCHEON 


Class reunions have been encouraged by the 
officers of the State Medical Association and 
many have been held at various times. The 
Alumni Association of the Medical College of 
the State of South Carolina has become a very 
important feature of the annual meeting of the 
State Association. 

The Alumni of all other medical schools 
are most cordially invited to this luncheon. 
It will be given on Wednesday, April 22nd 
at the Cleveland Hotel. 


7% 
a 
~ 
Py 
= 
2 
4 
% 


JourNAz OF THE SoUTH CAROLINA MEDICAL ASSOCIATION 89 


These occasions have been very enjoyable 
in the past and practically every physician in 
the state whether a graduate of the Medical 
College of the State of South Carolina or not 
is urged to cooperate with the Alumni Asso- 
ciation in further efforts toward a greater 
support by the state and philanthropists of this 
time honored institution. 


THE PERIODIC HEALTH EXAMINA- 
TION 


The State Association launches a pioneer 
movement for this section of the country on 
a large scale at the Spartanburg meeting. It 
is hoped to so impress the members of the As- 
sociation with the importance of the health ex- 
amination movement now spreading rapidly 
that from the demonstration the plan will be 
put into effect throughout this state. Members 
are urged to submit themselves for a personal 
examination and to carry the message back 
home to their clientele. This is one of the most 
promising fields of preventive medicine and 
the doctor should begin with himself and his 
own family. 


TWENTIETH ANNIVERSARY OF THE 
JOURNAL 


With this issue the Journal comes out in a 
new dress to celebrate its twentieth anniver- 
sary. At the Greenville meeting in 1905 the 
House of Delegates authorized the publica- 
tion of an official Journal to be known as the 
Journal of the South Carolina Medical Asso- 
ciation. Dr. Robert Wilson of Charleston, 
the retiring president, was the first Editor-in- 
Chief. To Dr. Wilson belongs the credit for 
crystallizing the idea of Dr. W. P. Porcher 
in his fiftieth anniversary address as president 
of the Association seven years previous. Our 
Journal then was one of the early state jour- 
nals published after the great reorganization 
of the profession under the auspices of the 
American Medical Association. It is remark- 


able that so small a membership, less than one 
thousand has been able to maintain such 
a creditable Journal for two decades. This 
has been due to the loyal support of both 
members and consistent advertisers. The edi- 
tors have been representative men of the 
highest professional attainments. Following 
Dr. Wilson’s resignation other editors have 
been, Dr. F. H. McLeod of Florence, Dr. 
J. W. Jervey of Greenville and Dr. J. C. 
Sosnowski formerly of Charleston. The 
Secretary has been Editor-in-Chief since Jan- 
uary, 1912. The Associate Staff have always 
been, as at present, physicians of marked ability. 
From time to time scientific articles published 
in the Journal have been quoted in other Jour- 
nals in many parts of the world. Perhaps the 
most notable of these were the original investi- 
gations of pellagra under the inspiration of the 
late Dr. J. W. Babcock and the late Dr. J. J. 
Watson and others. South Carolina was the 
mecca for students of pellagra from all parts 
of the civilized world and the Journal of the 
South Carolina Medical Association has been 
a very important factor in disseminating the 
knowledge of the disease as witnessed by many 
observers in South Carolina. The Journal has 
unfailingly supported the Medical College of 
the State of South Carolina in its onward 
march towards the high standard now attained 
by this splendid institution. 

The Journal has promoted the great pro- 
gress made by the State Board of Health, 
which has forged to the front as one of the 
foremost health boards in the country. 

The Journal has upheld the State Board of 
Medical Examiners and all of the efforts made 
to enact wise medical practice laws. 

Last but not least the Journal has endeavor- 
ed to keep constantly before the profession 
the benefits to be derived from a properly sus- 
tained and supported medical organization. 

It will be noted that the Journal is consider- 
ably enlarged with this issue and therefore is 
not only more attractive to its readers but of- 
fers a much better medium for advertisers. 
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HOUSE OF DELEGATES 
Cleveland Hotel 


Tuesday, April 21, 8:00 P. M. 
The General Order will be as follows: 
d Committee on Credentials will convene at 
5 7 :30 p. m. 
< Delegates should obtain credentials before 


leaving home. 
Call to order by the President at 8:00 p. m. 
Report of the Committee on Credentials. 


Remarks by the President. 

. Report of the Secretary-Treasurer. 
- Report of the Councilors, Dr. S. E. Har- 
mon, Chairman. 

Report of Scientific Committee, Dr. F H. 
Dieterich, Chairman. 

Report of Committee on Public Policy and 
Legislation, Dr. M. H. Wyman, Chairman. 

Report of the State Board of Health, Dr. 
a Robert Wilson, Chairman. 

Report of Committee on Health and Public 
Instruction, Dr. R. J. Beachley, Chairman. 

Report of State Board of Medical Examin- 
ers, Dr. A. E. Boozer, Secretary. 


. Report of Delegate to the American Medi- 
cal Association. 


Report of Committee on Prevention of Ven- 
ereal Diseases, Dr. Gideon Timberlake, Chair- 
man, 

Report of Committee on Efficiency and 
Standardization of Hospitals, Dr. F. H. Mc- 
Leod, Chairman. 


Report of Committee on Constitution and 
By-Laws, Dr. E. A. Hines, Chairman. 


Report of Committee on Military Affairs, 
Dr. C. B. Earle, Chairman. 


Report of Special Committee on: 
F. H. McLeod, 


Illegal Practitioners, Dr. 
Chairman. 
¥ Report of Committee on Necrology, ‘Dr. 
= J. H. Taylor. 
Introduction of New Business. 


Miscellaneous Business. 
Election of Officers. 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


PROVISIONAL PROGRAM 
Spartanburg Meeting, April 21, 22, 23, 1925 
SCIENTIFIC SESSION 


Wednesday, April 22, 1925, 9:30 A. M. 
Meeting Place 
Cleveland Hotel 

Call to order by the President. 

Invocation. 

Address of Welcome on behalf of the City 
by His Honor the Mayor. 

Address of Welcome on behalf of the Spar- 
tanburg County Medical Society by Dr. W. A. 
Wallace, President. 

Response by Dr. Frank Lander, of William- 
ston. 

President’s Address—Dr. D. M. Crosson, 
Leesville. 

ADDRESS: 

“Endocarditis.’’ By Dr. Stewart Roberts, 
Atlanta, Ga., President Southern Medical As- 
sociation. 

ADDRESS : 

“Acute Pancreatitis.” By Dr. Irvin Abel, 
Louisville, Kentucky, President Southern Sur- 
gical and Gynecological Association. 

Symposium on CANCER, Aprit 22. 

1. The History of Cancer. 

By Dr. J. H. Taylor, Columbia, S. C. 

2. Grading Tumor Malignancy. 

By Dr. F. H. Dieterich, Charleston, S. C. 

3. The Surgical Treatment of Cancer. 

By Dr. LeGrand Guerry, Columbia, S. C. 

4. X-Ray and Radium Treatment of Cancer. 

By Drs. R. W. Gibbes and Floyd Rogers, 
Columbia, S. C. 
5. Cancer As a State Board of Health Pro- 
blem. 
By Dr. James A. Hayne, State Health 
Officer, Columbia, S. C. 

6. Cancer From the General Practitioner's 

Standpoint. 

By Dr. Robert Wilson, Charleston, S. C. 
Periodic Health Examination. 
By Drs. J. H. Cannon and J. Van de 

Erve, Charleston, S. C. 

Psychology in Its Relation to Physiology. 
By Dr. Sophia Brunson, Sumter, S. C. 
Calcification of the Renal Pelvis, With Re- 
port of a Case, and Slides. 


The 
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By Dr. James J. Ravenel, Charleston, 
Ss. C. 
Some Pertinent Dont’s in Venereal Practice. 
By Dr. Marion H. Wyman, Columbia, 
Intravenous Urotropin in Post-Operative Uri- 
nary Retention, With a Report of a 
Series of Cases, With and Without ‘the 
Above Treatment. 

By Dr. A. E. Baker, Jr., Charleston, S. C. 
Some Observations Concerning Focal Infec- 
tions. 

By Dr. James S. Fouche, Columbia, 5. C. 
Intussusception in Children. 
By Dr. Geo. A. Bunch, Columbia, S$ .C. 
Roentgen Diagnosis in Abdominal Pathology, 
With Lantern Slides. 
3y Dr. Arthur Shaw, Columbia, S. C. 
Puerperal Infection. 
By Dr. Lester A. 
The Meningitides. 
By Dr. R. M. Pollitzer, Greenville, 5. C. 
Bronchial Asthma. 
By Dr. O. B. Mayer, Columbia, 5S. C. 
Fibromyoma Complicating Labor. 
By Dr. Robert Seibels, Columbia, S. C. 
Some Observations in Urological Diagnosis, 
With Lantern Slide Demonstrations. 
3y Dr. W. H. Barron, Columbia, S. C. 
‘Tonsillectomy in Adults, Why and How. 
By Dr. Edward F. Parker, Charleston, 
Ss. C. 


Wilson, Charleston, 


ON Hook-WormM DisEAsE 
Thursday, April 23 
1. The History of Uncinariasis. 
By Dr. Hugh Smith, Greenville, S. C. 
2. The Pathology of Uncinariasis. 
by Dr. F. M. Routh, Columbia, S. C. 
3. The Prevention of Uncinariasis. 
By Dr. Leon Banov, Charleston, S. C. 
4. Uncinariasis In its Relation to Public 
Health. 
By Dr. L. A. Riser, Director of Rural 
"Sanitation, Columbia, S. C. 
5. Treatment of Uncinariasis. 
By Dr. L. W. Martin, Walterboro, 5S. C. 
Diptheria. 


Dr. M. W. Beach, Charleston, S. C. 
The Office Treatment of Ano-Rectal Dis- 
eases, With a Report of a Few Cases. 
By Dr. F. M. Durham, Columbia, 5. C. 
Magnetic Intraocular Foreign Bodies—Local- 
ization: Removal With Giant Mag- 
net: Lantern Slides. 
By Dr. J. W. Jervey, Greenville, S. C. 
Sudden Death Following Neo-arsphenamin. 
By Dr. George R. Wilkinson, Greenville, 
a. C. 
Lithotrity and Endovesical Surgery. 
By Dr. Gideon ‘Timberlake, Greenville, S.C. 
Intracranial Hemorrhage in the New Born. 
ivy Dr. W. E. Simpson, Rock Hill, S. C., 
representigg the S. C. Pediatric Society. 
The Transfusion Blood. 
By Dr? James McLeod, Fiorence, S. C. 
The Injection Method of Treating Hemorr- 
hoids in Selected Cases; and Some Re- 
marks on Other Rectal Diseases. 
By Dr. Thomas Brockman, Greer, S. C. 
Tonsillectomy Under Local Anaesthesia. 
By Dr. M. R. Mobley, Florence, 3. C. 
Giant Cell Bone Tumors, With Lantern Slides. 
By Dr. J. S. Rhame, Charleston, S. C. 
Intestinal Obstruction Caused 
Post-Operative Adhesions. 
By Dr. Carl B. Epps, Sumter, S. C. 
Icterus Neonatorum, 
sy Dr. T. L. W. Bailey, Clinton, S. C. 
Mental Hygiene. 
By Dr. J. M. Beeler, Columbia, S. C. 
Information. 


by Non-and 


The reading time of all papers will be fif- 
teen minutes. 

The House of Delegates wil! convene at 
eight p. m., April 21st. 

The Cleveland Hotel will be headquarters. 

Other good hotels are the, Franklin, Finch, 
and Gresham. 

There will be a reception and ball at the Cleve- 
land Hotel, Wednesday evening, April 22nd. 

The Woman's Auxiliary will provide am- 
ple enfertainment for the visiting ladies. 

The State: Public Health Association, The 
State Pediatric Society, and The State Eye, 
Ear, Nose and Throat Society, will hold their 


usual meetings. 
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ORIGINAL 


ARTICLES 


PREVENTIVE PEDIATRICS 


By R. M. Pollitzer, M. D., Greenville, S. C. 


To some few the word pediatrics still brings 
to mind the picture of an infant being artifi- 
cially fed, or perhaps a “teething” babe get- 
ting his prescription for calomel. But in real- 
ity this special branch of science is concerned 
with the care and treatment of the child whether 
in health or disease, from the time of its ear- 
liest intra-uterine existence up to the age of 
puberty. Pediatrics has grown, so that it now 
embraces a wide and varied range of subjects. 
It is for convenience divided into several major 
groups. One of these is Preventive Pediatrics. 

I shall not weary you by quoting figures 
from the World War to prove how many 
adults have defects or deformities, which had 
their origin in childhood, nor shall I try to 
justify the term preventive as used here; for 
today our very patients are awakening, though 
slowly perhaps, to the fact that “an ounce of 
prevention is better than a pound of cure.” 

We may try to prevent the occurrence of some 
malady or infection by a plan of defense such 
as isolation, fumigation, sterilization or the 
avoidance of some special activity. Or, on 
the other hand we may enter upon an aggres- 
sive campaign of active prophylaxis, especially 
where perchance a passive immunity weuld be 
too transient, too uncertain or too difficult 
to obtain. Of course there are certain general 
measures for prevention as, personal hygiene 
the maintainance of the body defense by pro- 
per nutrition which is most important, and too 
sanitation. In this paper however only those 
instances of special or active procedures will 
be considered which prevent disability, disease 
or death of the child. 

1. Hemorrhage of the Newborn which to- 
day appears to be so common and so very ser- 
ious, demands that obstetrics should be done 


Read before the South Carolina Medical Association, 
Orangeburg, S. C., April 17th, 1924. 


by men who are fully cognizant of the dangers 
that bad management of parturition may bring 
about. Further after delivery the neonate must 
not be considered as a by-product, but one 
must be on the lookout for signs or symptoms 
of intracranial hemorrhage, or hemorrhage 
elsewhere from the infant, especially when la- 
bor has been difficult, prolonged, of the breech 
variety or the baby premature. In the present 
state of our knowledge it is imperative that 
hemorrhage of the newborn should be treated 
by lumbar puncture, or blood given by one 
of several routes or both procedures instituted 
and that treatment be prompt. At times sur- 
gery is indicated though this is generally not 
desirable. 

2. SYPHILIS is so common a disease that 
its presence must always be considered. It is 
a malady that plays havoc with the child from 
a period soon after conception, on for many 
years. Jeans states that 10% of married 
women and that 5 % of our infant population 
are syphilitic. J. W. Williams in 1915 found 
in a series of 10,000 consecutive labors that 
syphilis was responsible for 26.4% of the fetal 
deaths. Further it is said that only 28% of 
babies born syphilitic survive the jirst year. 
It becomes evident therefore that the best way 
to lessen the wastage of life from this great 
plague is not by treatment of the baby alone, 
‘but by early and vigorous treatment of the 
pregnant mother, and thusly the baby while 
it is still in utero. Should this ante-natal at- 
tack on the disease be omitted we may have 
an abortion (for syphilis is the greatest single 
cause of abortion), or a dead full term infant 
or even a live but syphilitic baby may result. 
At times the disease is not manifest at once. 
However when its appearance is delayed up to 
the third month the mortality is as high as 
50%. (Engler & Reimer). Therefore the 
syphilitic gravida must be treated not only for 
her own sake, but more especially because of 
her offspring, and for the good of society. 


3. We are just beginning to realize how 
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greatly health and life are affected by impro- 
per nutrition. Insufficient food or starvation 
needs no discussion here, but diseases and mor- 
bid states resulting from absence of some par- 
ticular food principle or vitamin, is still very 
imperfectly understood notwithstanding the 
excellent chemical and biological work that has 
been done by a host of men. But clinically we 
do know that Rickets is amazingly frequent 
and not only in the negro, in the poor, or in 
the articifically fed; but even in the white, the 
well-to-do—and often in the breast fed. 
Rickets should be recognized long before the 
signs are numerous or marked. The treatment 
is not difficult. But better than cure is pre- 
vention. . Proper nutrition, an abundance of 
sunlight or artificial sunlight along with the 
early and continuous administration of potent 
pure undiluted cod-liver-oil should greatly 
decrease the incidence of this disease which 
affects not only bone, but the whole body, and 
which while causative of bow-legs and a de- 
formed pelvis may also initiate convulsions or 
broncho-pneumonia. 


4. SCURVY which is brought about by the 
absence of an accessory food factor in its typi- 
cal and frank form in this region is rather 
uncommon. For that very reason however it 
is often over-looked. The essential vitamin is 
present in largest quantities in certain fresh 
fruit, of which the juice from the orange is 
the best example. When the disease has oc- 
curred it can be quickly cured simply by this 
addition and regulating the diet. But why 
wait? All infants on pasteurized, boiled, or 
sterilized food and occasionally even on the 
breast are susceptible. ‘Therefore from the 
early months in general they should be pro- 
tected against the pain and disability of scurvy, 
by the use of an efficient anti-scorbutic. 

5. There is no question but that infants 
and children can be immunized against ty- 
phoid fever. However I do not advocate this 
procedure very early, nor in every case ex- 
cept in the presence of an epidemic, or where 
sanitation is poor for the malady is not very 
common in early life. I have no objection 
to its use but do feel that other protective 
measures are more urgent at this period. 

W HOOPING- 


6. Protection against 


COUGH is greatly to be desired, for the dis- 
ease is extremely common, very contagious and 
isolation not carried out. Further while its 
course may be modified yet treatment today 
is far from perfect. In this country every 
year about 10,000 children die from it even 
thougii the actual mortality is only 4 to 6%. 
In the first year of life however it is estimated 
at about 25%. Of previously unaffected in- 
dividuals about 95% on short but close con- 
tact will contract this serious and distressing 
specific infection. We have a protective bac- 
terin which in the hands of many has worked 
well. The injection of whooping cough vac- 


cine in large doses repeated at intervals of two ° 


days several times should certainly be carried 
out in all cases where those under four years 
have been exposed. Unfortunately the pro- 
tection is not absolute and the immunity is for 
only a year. But even with its limitations it 
has great value, in preventive pediatrics. 

7. It is almost 126 years since Edward 
Jenner published his work entitled “An in- 
quiry into the cause and effects of the Var- 
iolae Vacciniae”. In that lapse of time abund- 
ant evidence has piled up showing how valua- 
ble a defense vaccination is. The once dreaded 
small-pox might easily have been completely 
stamped out from the civilized world had we 
merely put into practice what was common 
knowledge. But it seems as though the 
race must have frequent sacrifice in health and 
life because of its neglect and stupidity. In 
this country of ours during the past year 
there has been a great increase in the inci- 
dence of small-pox and the mortality has been 
considerable. Unfortunately there is a gen- 
eral impression that inasmuch as children must 
be vaccinated upon entering school, that there 
is no need for this before school age. It is 
a great mistake to wait so long. We should 
also not forget that while the disease in com- 
mon at all ages yet it is particularly fatal in 
the young. In the Montreal epidimic of 1885 
and 1886 of the 3,164 deaths 2,717 were in 
children under ten years. (Osler) All babies 
before reaching the ninth month should be 
vaccinated, unless they are too feeble, in bad 
health or have an extensive skin lesion. 


8. Many parents and some few doctors 


too consider that measles is a very trivial enti- 
ty, for the death rate is low, about 2 to 3%, 
and most cases in private practice recover 
promptly and without sequel. Nevertheless 
the possibility of a complicating broncho- 
pneumonia, of otitis or perhaps mastoid in- 
fection, and the greater predisposition to tuber- 
cuwlosis is an ever present menace. Even 
though the mortality is low in per cent yet 
because of the great incidence the malady 
claims many victims. In England and Wales 
in 1915 there were over 16,000 deaths from 
measles and from the same cause in the U. S. 
in 1923 over 10,000. Our treatment is purely 
along general lines, and by no means satisfac- 
tory. 

Since 1915 several workers have attempted 
immunization, but the first real forward step 
was taken in 1920 by Rudolph Degwitz of 
Munich when he published his results in the 
use of convalescent measles serum in 172 chil- 
dren, not one of whom developed the disease. 
The work has been corroboratel in many 
lands and in America by Blackfan, by McNeal 
and by Ratnoff. The last named had a series 
of over 100 cases( all under 2 years) none of 
developed typical measles, though 
had abortive attacks. The  tech- 
nic is to administer from 2 to 5 c. c. of serum 
obtained from a vein of patients free from tu- 
berculosis or syphilis who are from 7 to 14 


whom 
some 


days convalescent from uncomplicated measles. 
This will protect if given subg. 4 days after 
exposure, and the dose be doubled on the 5th or 
6th day; but after the eighth day it is of no 
value. As yet we do not know how long the 
immunity persists. Degwitz states that as anti- 
bodies are present in the serum the immunity 
is partly an active one. So far the procedure 
is not in general use. However it should be 
used now in hospitals and institutions. 

9, SCARLET FEVER has its incidence 
chiefly among little children for the greatest 
susceptibility is between infancy and five years. 
Yet only half those exposed contract it. The 
mortality in general is 12 to 14% but in cases 
under 5 years it ranges as a rule from 20 to 
30%. Further it is an infection rich in com- 
plications many of which are serious. Of these 
otitis is the most frequent. Furthermore it is 
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said that this otitis accounts for more cases 
of permanent deafness than any other conta- 
gion. ‘Treatment is entirely along general 
lines, except for the use of convalescent serum 
This year 
Dochez with others has obtained an anti-serum 
from the horse, by using the special type of 
streptococcus hemolyticus which 1s the cause 
of scarlet fever. 


which seems to be of some value. 


G. F. & G. H. Dick in several contributions 
during the past 6 months have given accounts 
of their elaboration of a specific skin test for 
immunity. Using this as an indicator they 
have been able to note the change from sus- 
ceptibility to immunyity in individuals after 
protective inoculations. They inject intra- 
muscularly definite amounts of dilute and la- 
ter undiluted filtrate from a culture of speci- 
fic streptococcus hemolyticus, and thereby pro- 
duce an extremely mild and transient case of 
scarlet fever, following which the skin test 
Few 
cases have been reported as yet and it is too 


becomes negative, showing immunity. 


soon to evaluate this new protective proced- 
ure. But it does seem highly probable that 
in the near future we shall be able to use the 
method in private practice as a routine. 

10. DIPHTHERIA is still so common that 
we are fully conversant with its dangers. 
Further we know that in its treatment we see 
one of the greatest triumphs of modern medi- 
cine. For since VonBehring in 1894 gave to 
the world the mighty weapon of antitoxin the 
mortality has been reduced 86%. But si:ill 
and even with its help today we are having a 
mortality of 10%. In the past nine years the 
death rate has not dropped. The reason for 
this chiefly because parents summon a physi- 
cian late and that some doctors give an insuf- 
Schick about 
10 years ago gave us the simple skin test for 
immunity that bears his name. This has great- 
ly increased our knowledge and been of enor- 
mous practical value. In this test we inject 
a very minute amount of freshly diluted diph- 
theria toxin intradermally. A positive reaction 
means susceptibility, unless it be a pseudo-re- 
action. More recently 


ficient dose or delay too long. 


it has become possible 


to produce an imrhunity actively and artificially 
mixture of toxin and 


by the injection of a 
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antitoxin hypodermically in the dose of 1 c. c. 
on three occasions a week apart. The proce- 
dure is safe, simple, and reliable. It has been 
employed in over 1 million children. Immun- 
ity ensues in 97% of people who have had the 
series within 2 to 4 months. Most probably it 
persists throughout life. Since we know that 
the susceptibility to the disease doubles be- 
tween the third and sixth month with an ever 
increasing chance of exposure and reaches 60% 
as measured by the Schick between the sixth 
month and third year we should not procrasti- 
nate in the production of immunity. Nor 
should we fear too great a local reaction, for 
it is only the older children and adults who 
have severe protein reactions. In general it 
would seem the part of wisdom to routinely 
immunize all children before they have their 
first birthday, say certainly soon after the 
sixth month. At present the custom in many 
places it to wait until they go to school. This 
is surely a mistake. Nothing can be gained by 
waiting, and a life may be lost. Some schools 
now require a certificate of diphtheria immun- 
ity as they do for small-pox. 

Is it necessary to do a Schick first? No, it 
is more scientific and more economic, but un- 
necessary at an early age. After 6 years it 
might be used with propriety for then, only 
one out of three children are not naturally 
immune, and further the more likely unpleas- 
ant reaction can be avoided. But already a 
new preparation is being made that gives very 
few reactions. Clearly and surely without the 
least if or but, it is today with in the power of 
each and all of us to assist in banishing diph- 
theria from the civilized world. We shall soon 
see by the diminution in our mortality statis- 
tics of this common and dangerous infection 
how potent for good is this procedure. 

Enough and more than enough, has. been said 
herein to prove that we are gradually prevent- 
ing more and more of the ills that endanger 
and kill our children. We shali go on and on 
until at no very distant day most of the dis- 
eases of chilhood shall be a matter of history. 
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THE GOOD OF THE COUNTY SOCIETY 
By J. W. Jervey, M. D., Greenville, S.C. 


It is said that “A prophet (meaning any- 
body) is not without honor save in his own 
country,’ yet here I am, given the honor, by 
the grace of your Society, of addressing my 
own people. For, Mr. Toastmaster, though 
a resident of Greenville for more than a quar- 
ter of a century, and devoted as I am to her 
interests, I do not wish to be known first as 
a Greenvillian. Rather would i be first a 
South Carolinian, and next a citizen and lover 
of our wonderful Piedmont section. Born on 
the coast, my alma mater the State University 
in Columbia, my adopted home in what the 
Indians called the “Underhills of Ottaray,” 
may I not claim sympathy and kinship with 
every section of this historic commonwealth? 
So, here I am, talking to my own people, and 
proud of the opportunity. 

You invite me to speak on the subject of 
“The Good of the County Medical Society.” 
Since there could be no Beauty without Ugli- 
ness; no Rich without Poor; no High without 
Low; so we cannot assume or visualize Good 
without Evil; and it is well that we should 
realize that there exists also such a thing as 
the “Evil” of the County Medical Society, 
Remember the words of old Epictetus: “If 
you wish to be good, first believe that you are 
bad.” 

Having the honor of being a past president 
of my county society; the organizer and first 
president of the Fourth District Medical As- 
sociation ; an ex-president of our State Medi- 
cal Association, and officially connected with 
many other regional and national medical or- 


Address by invitation at the banquet of the Spartanburg 
County Medical Society, February 13th, 1925. 
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ganizations, I feel that I know a little (but 
just a little, mind you) of the Good and the 
Bad in all of these organizations.. But I am 
asked to discuss the County Society, and speci- 
fically “The Good of the County Society ” 
To emphasize the point I must contrast it with 
the Evil of the same, and in order that the 
better taste shall be left in the mouth of this 
congenial gathering I shall speak first of the 
Evil and leave the Best for the last. Our con- 
solation is: “That evil is half cured whose 
cause we know.”’ 

Now let me be even a trifle more personal. 
It seems a bit of irony that I, a member of a 
County Medical Society that is quite well 
known throughout the state for its bitter fac- 
tional disputes and controversies, should be 
asked to speak upon this subject. The more 
so as I frankly tell you that I have not at- 
tended a County Society meeting in two or 
three years—but this, I wish to plead, has been 
due quite as much to inabilities of a personal 
sort, as to a disregard or disillusion of the 
theoretical advantages of such an organization. 

The Evils of the County Society, then, as 
I see them, are: 

First: The mere fact that it is a formal or- 
ganization of a purely local membership en- 
genders the formation of cliques and factions, 
and stimulates the playing of politics which is 
evidenced by “Envy, hatred and malice and 
all uncharitableness.” 

Second: The fact that the membership and 
the audience is limited and restricted acts as 
a discouragement to the individual member to 
put forth his best efforts in the preparation of 
a paper or address. The result is that the 
average program of the County Society is com- 
posed of one or two purely perfunctory and 
uninteresting papers which are but hasty re- 
hashes from current journals or text-book ar- 
ticles, that anyone could more comfortably and 
profitably read at home. The discussions, as 
a rule, are equally as unprepared, inane and 
profitless. 

Third: The average practitioner of medi- 
cine is as absurdly ignorant of matters relat- 
ing to public health as the average layman is of 
the Einstein theory. Yet the average County 
Medical Society is wont to assume direction 
of such matters without reference to authorita- 


tive opinion, and so, as often as not, makes 
itself ridiculous in the eyes of the intelligent 
public. ‘This is not pleasing to the thoughtful 
physician. 

Fourth: A rigid organization places it in 
the power of a numerical majority to coerce a 
conservative and possibly a more intelligent 
minority on many matters involving personal 
as well as public problems relating to the pro- 
fession. This may be democracy, but it is not 
necessarily either scientific or ethical medicine. 
It may be said that this objection as also the 
first one heretofore stated, would apply to any 
organization; but it is to be remembered that 
the larger the organization the more likely 
there are to be more men of lofty vision and 
wise leadership who are able and willing to lift 
the masses out of their mediocrity and direct 
them to a worthy goal. That this is true has 
been impressed on me by my observation that 
the really successful County Medical Societies 
I know are those in which there are a compara- 
tively large number of outstanding men—men 
who are leaders spiritually as well as intellectu- 
ally, so that the rank and file, corisciously or 
unconsciously, realize the futility of that mis- 
erable monster jealousy and turn their efforts 
to a far worthier Emulation. 

These are monumental evils that I have 
enumerated. Any one of them would serve as 
a text for a dissertation; but I have attempted 
in this poor way to state them briefly and 
boldly, without elaboration and without refer- 
ence to minor ills. 

But let me, here, revert to an incident of my 
youth, when, with the cynicism of a tender age 
I remarked to an old and vaiued friend that 
this was a “‘sad old world.’’ 

“Why, my young friend,’ he replied, with 
admirable and incisive philosophy, “the world’s 
all right, the only trouble is with people in it.’’ 
“O purblind race of miserable men, 

How many among us at this very hour 
Do forge a lifelong trouble for ourselves 
By taking true for false, or false for true.” 

The remedies for the evils I have mentioned 
are not to be offered here. Indeed, I may as 
well confess that I do not consider myself a 
sufficiently well informed medico-sociological 
therapeutist to offer cures for all of them, 
though intimations for the amelioration of some 
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may appear in our review of “The Good of the 
County Medical Society.” So now we come 
to the more pleasant task of discussing the 
Good as opposed to the Evil. 

And to the County Society I would sing, 
in the immortal words of Kingsley: 

“Be good, sweet maid, and let who will be 
clever ; 

Do noble things, not dream them all day long; 

And so make life, death, and that vast forever 

One grand, sweet song.” 

First (and, I believe, foremost): The 
County Society provides a means and occasion 
for personal and social contact which is of 
inestimable value to any class of society en- 
gaged in a common line of endeavour, and 
without which there can be no real community 
of understanding. 

Second: The County Society provides a 
means and mouthpiece through which the medi- 
cal profession as a whole can assert and de 
mand its rights and privileges in the body 
social, politic, and economic. 

Third: It provides a clearing house for in- 
teresting and unusual cases, when every mem- 
ber has the right and privilege of asking com- 
munion with and advice from any other mem- 
ber who may (or may not) have more and 
better information bearing on the subject. And 
as a corollary, which is not unworthy of due 
and proper consideration, it is a forum in 
which any member may legitimately display his 
superior knowledge or mastery of a situation. 

Fourth: It provides a place to which visi- 
tors of distinction in various specialties can be 
invited to enlighten and instruct the profession 
as a whole in advanced scientific thought and 
understanding. 

Fifth: It is a sort of collective mentor, 
whose influence will often serve to keep a 
potentially errant brother from ludicrous or 
tragic lapses from propriety and ethics. 

Sixth: And last, but not least, it is the ulti- 
mate unit through which alone membership in 
various regional and national medical organiza- 
tions can be attained, the value of which is, 1 
think, generally recognized and conceded. Assur- 
edly, organization is a necessity for the preser- 
vation and advancement of the medical profes- 
sion. The only question is as to the division 
of organization units. ‘The existing arrange- 
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ment is the best so far devised, and in this he 
County Society is the foundation and corner- 
stone. Until, then, some better system is de- 
vised it is the duty of every good reputable 
member of the medical profession to maintain 
membership in his County Society. Whether 
or not he takes a personal part in its activities 
and deliberations is a matter which varying 
circumstances must decide; but regardless of 
any ordinary eventuations he should lend the 
organization his moral support by the loyal 
maintenance of his membership. He who does 
not is merely “biting his nose to spite his face.” 

Many years ago, walking on the street, | 
met by chance an old mountaineer friend—a 
stolid rustic. He greeted me with a hearty 
“How do you do?’’ 

In a spirit of raillery I replied: “I do as | 
please ; how do you do?” 

In my silly conceit I thought he would have 
no answer to this; but I was mistaken. He 
looked at me with a quizzical, but sober gaze, 
and drawled: 

“Wal, I tell ye—I do the best I can.” 

This is a valuable lesson to learn. Let us all 
do the best we can, not only in this matter of 
the County Medical Society, but in all of life’s 
problems ; and the chances are, if we honestly 
do it, according to our best lights, we shall not 
go very far wrong. 

“Who does the best his circumstance allows, 
Does well, acts nobly; angels could do no 

more.” 


THE PASSING OF THE COUNTRY 
DOCTOR 


By J. D. Grist, of the Yorkville Enquirer, 
York, S. C. 


Considerable comment has appeared in the 
press of the country of late regarding the pass- 
ing of the country doctor; but it occurs to the 
writer that these editorial epitaphs are a little 
premature. While the country doctor is a fast 
disappearing type his kind is certainly not ex- 
tinct, certainly not in this section of South 
Carolina. For instance, there is Doctor Joseph 
H. Saye, a country doctor here in York county 
for the past forty years and despite the fact 
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that his hair and his beard are growing gray, 
his health is good and he gives every evidence 
of being fit for many more years of useful- 
ness among a people to whom he has minis- 
tered for four decades. 


No Hospitrats AND Roaps 


Seated before a cheerful fire in a private 
home here a short time ago while awaiting 
time for the arrival of a new young lady into 
the world, Dr. Saye got into a reminiscent 
mood and he talked most interestingly of his 
medical practice of forty years ago; of the 
fact that there were no hospitals within fifty 
miles ; a dentist only here and yonder ; no roads 
worthy of the name and in fact, nothing but 
trouble sure enough for the country doctor 
together with considerable hardship and _ in- 
convenience that does not now have to be en: 
dured thanks to the march of progress. 


QUEER OLD IpEAS 


“Just how they came to be unless it was 
because of gross ignorance | don’t know,’’ Dr. 
Saye went. on to say; “but folks hereabouts 
had some queer ideas about things when first 
I came. And many of them in cases of sick- 
ness did not believe or rather did not practice 
the belief that cleanliness is next to Godli- 
ness. Just after I came to this section forty 
years ago I was called to attend a lady who had 
given birth to a child. She had been given ab- 
solutely no attention so far as bathing was 
concerned. The child had not been bathed 
although it was twelve hours old. In a close, 
stuffy room where the little child had been 
born were seated about a dozen old women 
around a raging hot fire. In a bed were two 
children sick with measles. When I gave 
orders that mother and child be bathed the old 
women looked at me as though I was crazy 
and one of them informed me that never in ali 
that community had she heard of mother and 
babe being bathed and clothing changed until 
the baby was three days old! And do you 
know I had to raise a row sure enough before 
I could get my orders carried cut; the oid 
women shaking their heads and muttering 
while some of them predicted that both mother 
and child would surely die. It took me a good 


while to get that silly notion out of lots of 
heads. 
OPERATING TaBLE IN Woops 

“In those early days,” the veteran physician 
went on to say, “I have performed many a dar- 
gerous surgical operation out in the woods 
with the ground for an operating table and a 
lantern or possibly a pine knot for a light. 
I recall a most amusing incident in connection 
with one of those “woods hospitals.”’ I re- 
member some thirty-odd years ago returning 
to Sharon from a call on a patient away down 
in Bullock’s Creek. As I was going along 
the road home a colored man stopped me and 
said there had been a fight between two ne- 
groes with the result that one of them was in a 
serious condition. 

“IT examined the man and found that he had 
a crushed skull and seating him in a piece of 
woods by the side of the road I told him that 
the back of his skull was crushed and pressing 
on his brain. I told him that I would try to 
raise it; but that since I was without the pro- 
per instruments I didn’t know whether I 
would be able to do anything for him or not. 
| warned him to bend his head over and be as 
still as possible. 

“Then I started to lifting that broken skull 
and that negro never groaned although I 
know the pain was intense. Finally I paused 
in my operation for a moment when he raised 
his head and asked, “Doctor would you mind 
if I lighted and smoked a cigarette ?’’ 

“T told him to go to it and do you know he 
calmly smoked with bowed head while I clear- 
ed the brain of cracked skull? And that ne- 
gro lived to make many a bale of cotton. 


Doctor Anp Dentist Too 


“Forty years ago the country doctor was a 
dentist as well as doctor because of the fact 
that dentists were few in number and located 
only in the more thickly settled communities. 
The horse and buggy or wagon was the only 
means of transportation and naturally many 
teeth had to come out at once by the hand of 
the physician. I have pulled hundreds in my 
day and could yet if my wrist were not a little 
weak. But I am thinking of a mean trick 
I did once. I wouldn’t do it now because I 


} 
| 
; 
d 
nits 
ag 
¢ 


know better; but when a young practitioner I 
would have my fun at times. 

“T had been called to pull a tooth for a 
young lady who had been suffering with a de- 
cayed molar for several days. Her face was 
swollen until it resembled a full moon. I got 
the tooth out; but not until she had squalled 
so long and loud that she could be heard a 
mile in each direction. 

“She had a brother who did not have any 
more sense than the law allows and who wit- 
He chided her about 
crying and being a baby. and all that sort of 


nessed the operation. 


thing and finally he concluded: 
I will let the doctor pull out any tooth | have 
in my head and I'll bet you he can’t make 
me holler.’ 

The sister insisted that he would ye'l, too, 
and he insisted that he be put to the test. And 
I was nothing loath because I believed he would 


“why sister, 


yell and besides, as I said, 1 was just naturally 
devilish in those days. So he opened his mouth 
and I never saw whiter, firmer, prettier teeth 
I clamped down on a big molar 
Finally it came out 


in my life. 
and | twisted and turned. 
a big fellow with four roots and as perfect as 
could be. But sure enough, there was never 


a squawk out of him. 
Necro BorLeEp NEGRO 


“| recall an incident that convinced me all 
negroes are not superstitious and frightened 
when it comes to handling dead bodies,” con- 
tinued the doctor. “Some thirty years ago a 
negro was hanged in York jail for the mur- 
der of a white man and his body was buried 
in a field not far from the county seat. | 
had been desirous of getting hold of a skeleton 
Getting 
hold of a colored man here, then a servant of 


for some time and | saw my chance. 


mine who is living yet, by the way, | drove 
to the place where the murderer was buried, 
dug up the body, put it in my wagon and 
hauled it to Sharon. Next day I fired up a big 
pot in an old gin house, put the corpse in there 
in order to boil the flesh off the bones and 
left my faithful old negro servant in charge 
tu keep the fire going, etc. Every few hours 
I’d slip back to see the proceedings 
were coming along and I'd see my old negro 


how 
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put more wood under the pot, iook into it and 
then wall his eyes and sort of chant to himseit : 
“You bad nigger—kill white man 
That why you biling in de pot.’’ 


Many Anp VAariEp INTERESTS 


“Yes, there were many and varied experi- 
ences in the old days in the lives of country 
doctors,’’ concluded the veteran ; “‘but it would 
take too long to tell you all about them. Forty 
years ago, the doctor was doctor and preacher 
and lawyer and counsellor and goodness knows 
what else. And yet in a way those were the 
good old days. Money was scarce—most peo- 
ple hereabouts were nothing like in as good 
financial shape as they are now; but they were 
ever appreciative and while I would hate to 
go back over those forty years for many rea- 
sons and the present is more advantageous 
than the past in many respects ; still I get much 
pleasure in reflections and_ recollections of 
those old days and old conditions.” 

And this country doctor is just as busy and 
his services are in as great demand today as 
they were thirty years ago. 


HOW TO MAINTAIN THE COUNTY 
MEDICAL SOCIETY 


By W.P. Timmerman, M. D., Batesburg, S. C. 


Successfully maintaining a county medical 
society depends very largely, if not entirely, 
upon local conditions. 

It is unfortunate, but nevertheless true that 
medical men are, as a rule sensitive even 
though sensible. 

In other words the ego with them as with 
most others predominates . 

They, as a rule, are very charitable except 
towards their colleagues or competitors, and to- 
wards them they not infrequently become so 
prejudiced as to be almost intolerable. 

This is not always due to the acts of the 
competitor, but to the gossiping laymen, not 
infrequently laywomen. 

If we were able to listen without comment, 
conditions not infrequently would be different. 


Read before the Aiken County Medical Society, Feb- 
ruary 23rd., 1925. 
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How many or few of us are innocent oi 
free from the usual indiscretion of unfavor- 
able comment or action. 

To organize a county medica! society, and 
maintain it does not always require unanimous 
approval and cooperation. But it does re- 
quire enthusiasm and cooperation on the part 
of some. 

Those, who conclude to organize and main- 
tain one, must resolve to be sensible rather 
than sensitive, and above all to be charitable 
and indulgent; yea long suffering and not 
given to offense. 

In other words somebody must do more 
than his proportionate share of work, to keep 
the society alive and active. 

He must be on the job continuously and 
contribute not only his dollars, but himself 
both in season, and out of season. 

The society should never make a rule to re- 
quire a majority for a quorum, for a scienti- 
fic meeting, but allow any number present, 
however, few, to be a quorum for such meet- 
ing, and be sure to always have the meeting 
and make as good report of, it as you can. 

Do not attempt to have your meetings too 
often, for if you do, the enthusiasm will proba- 
bly not last long. 

Do not allow your meetings, to be too ex- 
pensive. 

Let the members arrange the programs, and 
do not assign work to some one who will not 
respond favorably. 

If you have members who will prepare 
papers, have them to do it, but be present to 
hear them, and intelligently discuss them. 

But, if you have members who dbject to pre- 
paring papers, do not assign such to them, as 
it may cause them to stay away from your 
meetings. 


Every member should have something to do, — 


but don’t give him that which is _ especially 
objectionable to him. 

Endeavor to make the timid and bashful feel, 
that much of the success of the society, de- 
pends upon their cooperetion, as well as :t- 
tendance “and it does.” 

May I give a brief resume of our experierce 
in Lexingtcn County? 

In 1904, I with Dr. Drafts, another doctor of 
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Lexinigton County, decided to try to organize 
a county medical society. 

Most of those, with whom we first discussed 
it said that it would be a good thing, but that 
it was impossible to maintain it, as it had been 
tried before. 

This was especially true with regard to the 
replies from some of the older doctors, 

However, after writing to the various doc- 
tors of the county, not corresponding with 
them for none replied to our letters, and after 
advertising in the county papers, some whom 
we did not expect and a few others met with 
us, and we organized and for about twenty 
years have met regularly, but not often. 

I think that we have missed having only 
two of our regular meetings, and one of those 
was this year in January. 

Then the weather was so very inclement, 
that it was impracticable yea, almost impossible 
to have one. 

To be sure some of our meetings weren’t 
well attended or interesting, but most of them 
were. 

For a time we had arnual meetings at which 
times, we had great feasts. 

Later, we arranged to have something to eat 
at ¢ach meeting, but seldom anything elabor- 
ate. 

The society usually pays for it’s own enter- 
tainment, but occasionally a member entez- 
tains it and by so doing, helps the treasury, as 
well as pleasing the inner man. 

Luckily, we have never had to pay anything 
for a meeting place, some charitably inclined 
doctor, usually allows the use of his office or 
residence. 

Lexington is the usual place of meeting, but 
we occasionally meet at different towns in the 
county. 

We, not infrequently have guests from out- 
side of our county, but our rule is to have the 
papers, clinics, etc. of our members before 
those of our visitors. 

For some special reason, we may do dif- 
ferently. 

We, stress having clinics, some of which 
have been very interesting and instructive. 

We, have a rule, which doesn’t allow the 
president to serve but one year and we try to 


a 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 101 


put every member on some committee. 

We, are informal and insist upon various 
ones participating in the various discussions. 
Possibly those, who are joke tellers have help- 
ed our attendance and we usually have some 
present. 

We, have been able to have some of the 
older doctors as regular attendants. 

This, has been one of our strong or drawing 
points. 

We, have also been able to keep an undesir- 
able one from affiliating with us. 

We, have been exceedingly fortunate in hav- 
ing efficient secretaries. One served for six- 
teen consecutive years. His jsuccessor has 
served continuously since he retired. 

They, were very constant attendants at our 
meetings. 

The local newspapers and the people gener- 
ally, have manifested a very friendly attitude 
towards us. 


Nowadays, the people seem to think of us 
as, a profession rather than a trade union. 
‘They, are slowly but apparently surely, be- 
ginning to realize that the physicians of the 
smaller places and those of the cities receive 
about the same training and have about the 
same capacity, and sometimes express their 
sentiments relative thereto. 

Recently, the women’s auxiliary to the Lex- 
ington County Medical Society, was organized. 

In conclusion, I see no good reason, why 
Aiken County shouldn’t have a live, active, 
and influential society, but if vou will not, 
please remember that, we will be pieased to 
have you join the Lexington County Medical 
Society and will strive to make it pleasant and 
interesting to you. 


I appreciate having been allowed to be with 
you and to talk to you. 


| 


ROENTGENOLOGY 
T. A. Pitts, M. D. Columbia, S. C. 


EFFECT OF IRRADIATION UPON 
LYMPHATIC LEUKEMIA 


Irradiation by roentgen rays and radium is 
a form of therapy that often brings relief to 
patients with chronic leukemia, though it does 
not cure either the lymphatic or myelogenous 
form. It produced distinctly more benefit in 
myelogenous than in lymphatic leukemia. In 
a previous report the author has shown from 
a study of 78 irradiated and 52 non-irradiated 
cases of chronic myelogenous leukemia that, 
though a very high percentage of the irradiated 
cases were distinctly and often very markedly 
benefited, the duration of life was but little 
prolonged. 

The present report is based on a study of 
98 cases of chronic lymphatic lenkemia and 
57 of the. acute form of the disease. 
results have been studied in 80 cases of chronic 
lymphatic leukemia. Fifty of these had been 
treated by intensive irradiation from radium or 
roentgen rays and 30 cases received no irra- 
diation. These latter served as a control group. 

1. The decade of life in which the most 
cases of chronic lymphatic leukemia occur is 
45 to 55. Acute lymphatic leukemia se’dom 
occurs after the age of 25. 

2. Both chronic and acute lymphatic leu- 
kemia affect males about three times as often 
es females. Both forms of the disease are re- 
latively more frequent in females in the earlier 
than in the subsequent years of life. 

3. The correct diagnosis of the chronic 
cases was not established on the average until 
1.4 years after the first symptoms, though on 
the average a physician was consulted 0.55 
year earlier. On the average the nature of the 
acute cases was not recognized by their physi- 
cian until the disease had run two-thirds of its 
course. 

4. Irradiation had no detectable effect on 
prolonging the duration of either form of the 
disease. The average duration of life, after the 


first symptom, of 80 chronic cases, over 30 
years of age, was 3.45 years, being essentially 
the same for the 50 irradiated cases and the 30 
that were not. 

The chronic disease lasts a shorter time in 
younger than older persons. About 60 per 
cent of all chronic cases live one to four years, 
and 14 per cent six to eight years. About 50 
per cent of the acute cases died in less than 
two months after initial symptoms. 

5. The early institution of irradiation did 
not result, in this series, in a more favorable 
prognosis with respect to life extension. 

6. Irradiation, properly administered, un- 
doubtedly benefits symptomatically cases of 
the chronic form of lymphatic leukemia, though 
not to the extent that occurs in chronic 
myelogemous leukemia. The chances of symp- 
tomatic improvement are in fairly 
direct relationship with the time before death 
that treatment is begun. 

7. The beneficial effects of irrad.ation in 
acute lymphatic leukemia are but evanescent 
and slight. 

8. Irradiation may produce a better pro- 
duction of the formed elements of the marrow 
and lessen the activity of the formation of 
lymphocytic cells. The hemoglobin level, num- 
bers of blood platelets, and character of the 
lymphocytes serve more importantly to adjudge 
the patient’s condition than the number of 
white cells. A leukemic blood picture may 
occur when patient’s are seriously ill. 

Irradiation usually causes little or no im- 
provement in the patient’s general condition 
when the hemoglobin is 50 per cent or less, 
or when outstanding purpura with thrombo- 
penia is present, or when there are many un- 
mature and atypical lymphocytes in the peri- 
pheral blood. 

9. The effect of irradiation on decreasing 
the size of lymphnodes or spleen in chronic 
lymphatic leukemia is apt to be proportionai 
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to the amount of improvement in the patient's 
general sense of well-being. 

10. Treatment should be guided and prog- 
nosis formulated from correlated information 
obtained from the patient's history and physi- 
cal signs, together with complete blood ex- 
aminations and basal metabolic blood examina- 
tions. 

By so doing, in spite of irradiation becom- 
ing less and less effective, these therapy is of 
distinct value and maintains the patient’s ef- 


ficiency usually much better than if no irra- 
diation is given. 

11. The authors express the opinion that 
the new irradiation methods probably will per- 
mit greater benefits from irradiation than in 
the past ten years. 

Lymphatic Leukemia: Age _ Incidence, 
Duration, and Benefit Derived from Irradia- 
tion. 

George B. Minot and Raphael Isaacs. Bos- 
ton Med. and Surg. Jour., July, 1924, p. 1. 


OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia. 8, C, 


J. Marion Sims.—It seems most fitting in 
this special number of our Journal, that the 
page given over to this department should be 
dedicated to reminding the members of the 
Association of the debt medical science in 
general, as well as gynecology, owes to J. 
Marion Sims, M. D., who was born in Lan- 
caster County, South Carolina, in 1813 and 
dicd in New York, in 1883. 

It is the ambition of all of us to accomplish 
some work, the record of which will live after 
we die. To Sims fell the well-deserved good 
fortune to leave four monuments that bid fair 
to live through many generations to come. 

He himself regarded his autobiography 
lightly and seemed surprised that anyone 
should find it of interest, either for its narra- 
tive content or for its literary style. But what 
a mine of inspiration it is, its unaffectedly, 
simple, clear style is just the medium convinc- 
ingly to portray the man’s indomitable courage 
i nthe face of, apparently, insuperable ob- 
stacles. Sentences chosen at random sound 
almost school-boyish, the simplicity of the 
English and construction to the first glance 
seem immature. But the simplicity of it all is 
but a reflection of the clear honesty of the 
man, his methods, his ideals. ‘his is a liter- 


ary monument of which almost any writer 
m ght well feel proud. 

Sut let us turn to achievements in gynec- 
ology. 


we 


Utilizing the knee-chest position, and with 
a bent pewter spoon as a vaginal retractor, in 
the summer of 1845, he “saw everything, as 
no man had ever seen before.” When he real- 
ized that he had discovered a method which 
permitted the surgeon to see the lesions of the 
lower genito-urinary tract—and as a corollary 
intelligently to treat them—what were his emo- 
tions? “Fired with enthusiasm by this won- 
derful discovery, it raised me into a plane of 
thought that unfitted me almost for the duties 
of the day. Still, with gladdened heart, and 
buoyant spirits, and rejoicing in my soul, I 
went off to make my daily rounds.” 

The Sims method for the cure of vesico- 
vaginal fistula brought him probably his great- 
est fame and yet, curiously enough, in itself it 
is the least permanent of his monuments. His- 
torically, it is recorded that he first trans- 
formed a sufferer from urinary fistula from 
a foul-smelling invalid, a nuisance to herself 
as well as a burden to her associates, into an 
able-bodied, well woman, but the operation it- 
self has been changed by modern methods and 
the use of different materials so that it bears 
but little resemb'ance to the technique advo- 
cated by him. But these changes cannot dim 
the memory of the dauntless courage of the 
surgeon. He attempted the closure of a urin- 
ary fistula when the surgeons of the world had 
pronounced it a hopeless condition, amelior- 
ated only by the welcome death for which they 
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prayed. Stirred by his enthusiasm his col- 
leagues in Montgomery stood by Sims and 
aided the first few operative attacks. But, 
finally, “two or three years of constant fail- 
ure and fruitless effort rather made my 
friends tired, and it was with difficulty that | 
could get any doctor to help me. At last I per- 
formed operations with the assistance of only 
the patients themselves.”” In the face of the 
ridicule of his medical and his lay friends, he 
supported these patients in a hospital in his 
yard, while he essayed again and again. Un- 
afraid in spite 29 complete failures to close th. 
leak in the girl Anarcha, he performed his 
30th operation on her with every confidence of 
succeeding. And then, on the completion of the 
third case cured by this method, “I realized 
the fact that, at last, my efforts had been bless- 
ed with success, and that I had made, perhaps, 
one of the most important discoveries of the 
age for the relief of suffering humanity.” 
This was May or June, 1849. 

The Woman’s Hospital of the State of New 
York is a monument in a literal sense. When 
Sims went to New York in May, 1853, having 
published his technique for fistula in the 
American Journal of the Medical Sciences, he 
was known to the profession there and he was 
invited to operate on patients and demonstrate 
his technique. Having learned his methods, 


and borrowed his instruments, they copied his 
methods and began to publish their cures—and 
forgot Sims, having, as they supposed, wrung 
him dry of useful information. With his spir- 
it uncrushed by this cavalier treatment, and by 
attacks of diarrhoea that left him so weak that 
when he fell down he was unable to arise with- 
out assistance, he hired a hall, called a meeting 
of the profession, and outlining his treatment 
and results begged for a hospital where he 
could operate on charity patients without pay. 
Through his untiring efforts and unfailing 
courage, and the zeal of a few lay friends, the 
Woman’s Hospital was inaugurated the first 
of May, 1855. For a month before he had been 
in bed with diarrhoea almost all the time and 
was so weak that the committee selected a site 
near his home in order to spare the effort of 
a long journey to his patients. Today this 
Hospital is one of the largest special hospitals 
in the country and is known throughout the 
civilized world. 

“The life of Sims marked an epoch in medi- 
cal history. He lived to see a new science 
born, to watch it grow into the perfection of 
exact beauty and proportion, and he died with 
dreams of great things yet to be done, filling 
the chambers of his capacious mind.” 

The Story of My Life, J. Marion Sims, 
New York, 1888. 
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DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8S, C, 


DISCUSSION OF DR. KIRBY SMITH’S 
PAPER “LARVA MIGRANS IN ‘THE 
SOUTHERN STATES.” 


Read at the Southern Medical Meeting, New 
Orleans. 


Dr. Kirby Smith’s paper was particularly 
interesting to me in that it confirmed my be- 
lief that larva migrans or creeping disease, is 
a comparatively common disease in the south. 
Four years ago when we first began to see 
this condition in South Carolina, it was consid- 
ered by most dermatologists to be a rare disease. 
Consequently we in Columbia made a special 
effort to recover the parasite, but without 
We see generally twenty to thirty 
cases during the summer, but this is only a 


success. 


small percentage of the cases in this neigh- 
borhood. The general medical men treat a 
great many, then a great many get well in spite 
of home remedies. 

Dr. Kirby Smith gives some very interest- 
ing data as to the origin. The patient un- 
doubtedly becomes infected with the parasite 
from damp, polluted soil. The majority of 
cases we see are in a mill clinic. Around Col- 
umbia, S. C. there are many ‘ 


‘sand hill ponds” 


which are used as swimming pools by a ma- 
jority of the population. It would appear very 
probable that the ponds harbor the parasite. As 
to the treatment, we have tried many remedies. 
A solution of phosphorous in oil has been 
clatwed by several men to be efficacious. Our 
results have been disappointing with this meth- 
od. The injection of iodine in the skin is 
very painful, causes severe reaction and us- 
ually fails to cure. Some time ago, we had 
a young lady from Florida who had received 
injections of iodine for this condition. The 
cure appeared to be worse than the disease. 
Freezing with ethyl chloride has proven by 
far the most satisfactory form of treatment 
in our hands. The parts involved with the 
surrounding area should be frozen from one 
to one and a half minutes. ‘The time faction 
is by far the most important consideration in 
the method of treatment. Short exposures will 
almost invariably be followed by a recurrence. 

The paper of Dr. Smith’s is an excellent 
treatise on this condition and I for one feel 
indebted to him. 

The above is a discussion of Dr. Kirby 
Smith’s paper on Larva Migrans which on ac- 
count of the frequency of the disease in South 
Carolina should be of interest to all physicians. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., CHARLESTON, S. C. 


HEMORRHAGE FOLLOWING ADE- 
NOID OPERATION 


In the December number of Annals of Oto- 
Rhinology and Laryngology, Dr. Fred W. 
Bailey writes an interesting article on “Hem- 
orrhage Following the Adenoid Operation,” 
on which, as he states, very little has been 
written, though fatal hemorrhages have been 
reported in a few cases and there are cases 
that have not been reported. ‘There also are 
cases which he does not mention, that unless 
provision is made cause anxiety to the sur- 
geon, these are cases that bleed for a longer 
period than normal. 

He says, in the case, age 5 years, of sec- 
ondary hemorrhage occuring on the 5th. day, 
thromboplasm did not help, the postnasal plug 
helped some, but the child lost a good deal 
of blood before it finally stopped. It develop- 
ed Influenza the day after the hemorrhage 
stopped, that may have influenced it starting. 

I had a case years ago that after much exer- 
cise in playing followed by a hot bath, on 


about the 5th. day had a secondary adenoid 
hemorrhage following tonsil and adenoid op- 
eration, in which | finally had to use a post- 
nasal pack, which I left in enly about six 
hours. 

The other case he reports, occured in a case, 
age 9 years, with coagulation of three min- 
utes, it started to bleed profusely three hours 
later and was not stopped by grasping and 
crushing the bleeding point, (a method ad- 
vocated by Dr. Beck), so he ligated the bleed- 
ing point. I have used that method for about 
four or five years on cases that continued to 
bleed longer than a few minutes at the time of 
operation. I think I started to tie bleeding 
places in the adenoid region sometime about 
the time I had a severe case of adenoid hem- 
orrhage which did not stop after the operation 
and needed a post-nasal pack for twenty-four 
hours to control it. Then I was using the La- 
force Adenotome, which I have not used since. 
Now, I first use a clotted blood sponge in the 
post-nasal region and if it continues to bleed, 
I tie it. 
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SOCIETY REPORTS 


PROCEEDINGS OF MEETING, MARCH 24, 
1925 


At a largely attended meeting of the Medical 
Society of South Carolina held at Roper Hos- 
pital on March 24, Dr. W. F. Braasch of the 
Mayo Clinic gave a most illuminating lecture 
on “Kidney Stones’. This lecture was _ illus- 
trated by lantern slides. Dr. D. M. Crosson, 
President, and Dr. E. A. Hines, Secretary of the 
State Medical Association, made their annual 
visit to the Society and were present for Dr. 
Braasch’s address. Both of these gentlemen 
addressed the Society and reported on the pro- 
gress that is being made in extending propa- 
ganda for the Annual Physical Examination, 
which will be emphasized at the State Asso- 
ciation Meeting at Spartanburg. 

The Scientific Program was concluded by the 
following case report by Dr. Jas. J. Ravenel: 
Case Report of Bilateral Renal Disease. 
“This case is reported because of an interest- 
ing bilateral renal disease. Mrs. E. E. G., 
white, female, age 24, admitted to Roper Hos- 
pital, November 6, 1924, with the following his- 
tory: Two days before admission she was 
seized with pain over the left kidney area, 
vomited greenish-looking fluid, and fever be- 
gan to rise. Next morning she had a chill, la- 
ter in the day another chill, and two the fol- 
lowing day, being the day of admission. Vom- 
iting has persisted at varying intervals since 
attack began. Voided at frequent intervals small 
amounts of cloudy urine; there was burning 

during the act. 

“The family history was negative. 

“Past history: After birth of a child in 
1923, patient had some bladder trouble which 
cleared up quickly. 

“Physical examination, negative except for 
the following: Teeth poor, pyorrhoea, gums re- 
ceding, tonsils submerged and diseased; pain- 
ful on palpation over left kidney area, ante- 
riorly and posteriorly; also marked tenderness 
along course of left ureter. Cystoscopy re- 
vealed a bladder of normal capacity, no ul- 
cerations but generally congested. A No. 6 
catheter passed 30 cm up right ureter without 
obstruction. The drip from this catheter was 
slow and no urine could be aspirated from this 
side. The left side of the bladder was marked- 
ly congested. There was an obstruction in the 
left ureter four centimeters from the bladder, 
which failed to pass a filiform bougie. 


“X-Ray findings of the genito-urinary tract: 
“‘A shadow on the left side just behind the 12th 
rib corresponding to the middle calyx of the 
kidney is about 2 mm x 3em. Also an opaque 
body about 1 x 2 ecm in region of left ureter 
near bladder. On right side there is a shadow 
exactly the shape of a pyelogram; this is prob- 
ably a complete calcification of the pelvis and 
calices on this side. There is a spina bifida 
occulta of first sacral segment.” 

‘Catheterized bladder specimen. at first 
showed the urine to be acid, Sp. Gr. 1016, al- 
bumin xxxx, blood x. Right kidney specimen 
contained pus xxxx. 


Gross phenolsulphonthalein test: 


howr ...... 125ce 40 per cent 
Second hour ___-_- 70ce 35 per cent 
195cc 75 per cent 


“Blood count: Total white count on day of 
admission 12640 with 85 per cent polymor- 
phonuclears; two days later it was 5800 with 
67 per cent polymorphonuclears; and on the 
eighth day it was 13240 with 65 per cent poly- 
morphonuclears. 

“The temperature ran a typical septic curve 
varying from normal to 104 F. 


“Because of the improvement in the general 
condition of the patient in the first forty-eight 
hours after admission, I had hoped to finally pass 
the obstruction in the left ureter and deliver 
the calculus. This I utterly failed to do, and 
on the eighth day the patient began to suffer 
intensely with renal colic on the left side; tem- 
perature rose to 103 F, pulse to 130, blood 
count changed as previously stated, nausea and 
vomiting were present. With developments plus 
a bilateral renal disease, I decided on an ex- 
traperitoneal removal of the left ureteral cal- 
culus. This was done through a Gibson Incis- 
ion. The calculus being in the lower ureter 
and palpable to the examining finger in the 
vagina, it was easily located by having an as- 
sistant push it up from the vaginal roof. The 
ureter was markedly dilated above the stone, 
while about the calculus it was greatly thick- 
ened and _ adherent. Because of the fibrosis 
of the ureter, the stone could not be moved 
from its bed; therefore, it was necessary to 
open into the .ureter directly over the calcu- 
lus. The patient made an uneventful recovery, 
leaving the hospital completely healed, on the 
thirty-fifth day. A No. 7 catheter now passes 
freely 30 cm up the right ureter. 
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The Superior 
Neoarsphenamine 


In Convenient 10-Ampule Packages 
with Distilled Water 


D. R. 
Neoarsphenamine 
Is constantly being improved, and 
is always subjected to the most 
painstaking standardization _ tests 


The margin of safety, as well as 
the therapeutic efficiency of this re- 
liable product has for years been the 
source of scientific study in The 
Dermatological Research Labora- 
tories. 


Today, the D. R. L. label on Neo- 
arsphenamine is your guarantee, not 
only of the highest quality, but also 
the greatest efficiency in the treat- 
ment of syphilis. The tolerance 
tests made with D. R. L. Neoars- 
phenamine are far beyond govern- 
ment requirements and the chemo- 
therapeutic index is proof of its ef- 
fectiveness. 


For Safety First and Quality Always Insist 
upon your dealer sending you 


“DPD. R. L. NEOARSPHENAMINE” 
The Dermato!ogical Research 
Laboratories 


1720 Lombard Street, Philadelphia 


The Abbott Laboratories 


4753 Ravenswood Ave., Chicago 
New York San Francisco Seattle Los Angeles 
Toronto Bombay 


‘Chemists believe that the soaps are 


The urinalysis at present is as follows: 


Right Kid. Left Kid. Bladder 
Amount 2cc 
Reaction Acid 
Sp. Gr. 1010 
Albumen 
Sugar 0 
Acetone 0 
Indican 
Casts 0 0 0 
Epithelium 0 0 II ren. II sq. 
Pus XXxx XxXxx XXxx 
Blood I II 1 
Bacteria No. T. B. mT. 
No area splitting No area splitting. 
1.2% 1.4% 
(Appears 3 1-2 min. 4 min. 
(Amount 24 ce 14 ce 
P.S. P. (Sp. Gr. 1033 1054 
(Excretion 9% 6% 
(Concentration 37.5% 42.8% 


“Consultant from the medical service states 
that there are no physical signs of pulmonary 
tuberculosis, but X-Ray of chest shows a slight 
calcification of the root shadows. There is 
some irregularity of the diaphragm on _ both 
sides. There is no evidence of infiltration. 

“The calcification of the right kidney pelvis 
is of interest. Renal tuberculosis and infection 
with the urea-splitting organisms are the usual 
causes. Tuberculosis is the most common cau- 
sative factor, and in this case tubercle bacilli 
have been demonstrated in the bladder urine 
but not in the kidney specimens. As a result 
of necrosis and injury to the blood supply, there 
is stasis, poor absorption and imperfect oxida- 
tion in the region of the caseated areas; this 
condition leads to a deposit of calcium salts 
from the blood stream. In old tubercules the 
fats are broken up into fatty acids which com- 
bine with calcium to form calgium soaps. 
later 
changed into less soluble phosphates and carbo- 
nates of calcium. 

“Are we here dealing with a case of renal 
tuberculosis of the right side (which we must 
at least suspect)? Is the left kidney also the 
site of a tubercular process with the calculus 
secondary to it (there is no proof that renal 
tuberculosis is a causative factor of stone form- 
ation, although they may co-exist)? Or is the 
infection and stone formation of the left kid- 
ney simply dependent upon some other etiologi- 
cal, such as the foci of infection of the teeth and 
tonsils?” 

Dr. Ravenel’s paper was discussed by Dr. 
Weinberg of Sumter, Drs. Edgerton and Wyman 
of Columbia, and Dr. Leonard Ravenel of Flor- 
ence. 
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A number of out-of-town visitors were pres- 
ent at this meeting, among whom were: 

Dr. W. F. Braasch of the Mayo Clinic. 

Dr. W. B. Lyles, Spartanburg, S. C. 

Dr. William Bailey. 

Dr. J. E. Daniels, Greenville, S. C. 

Dr. Leonard Revenel, Florence, S. C. 

Dr. M. B. Edgerton, Columbia, S. C. 

Dr. M. H. Wyman. 

Dr. Milton Weinberg, Sumter, S. C. 

Dr. Tom Williams, Washington, D. C. 

Dr. J. M. Hobson, Anderson, S. C. 

Dr. Shaw, Fountain Inn, S. C. 

Dr. D. M. Crosson, President of the South 
Carolina Medical Association. 

Dr. Edgar A. Hines, Secretary. 

W. Atmar Smith, M. D., 
Secretary. 


DARLINGTON COUNTY 


On the evening of February 3rd Dr. J. L. 
Powe, of Hartsville, most elegantly entertained 
the members of The Darlington County Medi- 
cal Society and others of his friends at the 
Hartsville Country Club. After a_ delightful 
barbecue was served the following speakers were 
introduced: 

Dr. L. B. Salters, of Florence, on the Rela- 
tion of the Physician to the Dentist; Dr. F. H. 
McLeod, of Florence, on the Relation of the 
Physician to the Physician, and the Hon. F. A. 
McLeod, of Florence, on the Relation of the 
Medical Profession to the Community. All of 
the speakers handled their subjects with grace 
and ease and to the point. 

We are much indebted to Dr. Powe and to 
the speakers for this pleasant evening and on 
behalf of the members of The Darlington County 
Medical Society I wish to extend thanks to our 
Host. 


Julian T. Coggeshall, Secretary. 
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The Laurens County Medical Society held 
its March meeting at Clinton. Following a 
delightful luncheon at the Clinton Hotel, the 
meeting was held in the dining parlors of the 
hotel. Dr. W. D. Ferguson of Laurens, in the 
absence of Dr. J. M. Bearden President, pre- 
sided. 

Dr. J. Lee Young, read a most excellent 
paper on “High Fevers in Children,” which 
was generally discussed by all members pres- 
ent. 

Dr. R. M. Pollitzer of Greenville read a 
paper on “Pyloric Stenosis in Children”, and 
reported two interesting cases. 

Dr. H. D. Wolfe of Greenville exhibited a 
number of lantern slides illustrating pathologi- 
cal conditions in the abdominal cxvity. 

Dr. E. A. Hines, our esteemed and popular 
Secretary, dropped in on us from somewhere 
we don’t know where and was a special guest 
of the society for the evening. 

Dr. Hines delivered a short address about 
the Association’s work and the State meeting 
in Spartanburg. 

The May meeting will be held in Laurens and 
a splendid program is being arranged. Dr. 
Isadore Scheyer of Columbia will be one of 
the speakers at the May meeting. 

J. L. Fennel, Secretary. 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class 
> A Physicians in all branches of the Medi- 
cal Profession. Let us put you in touch § 
with the best man for your opening. Our 
» nation-wide connections enable us to give 
superior service. Aznoe’s. National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 
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PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


THE PROGRESS OF PREVENTIVE 
MEDICINE 


Looking back among the dim corridors of 
time, the historian may note Man's ceaseless 
efforts in his search for health. While value- 
ing his physical well being but little when he 
is well, let him once lose his health, and there 
is nothing that man will not do to regain it. 
He has been willing to be half drowned, to 
be buried in the earth up to his chin, to be 
pierced with needles and branded with hot 
irons, to have leeches suck his blood ,to swal- 
low vile tasting concoctions, to have his back 
thumped and his vertebrae adjusted—and to 
pay for all this—in the hope of getting well. 
He has been willing to try the most mysterious 
and the most absurd and__ nonsensical 
systems of treatment in his efforts to regain 
the health which he once enjoyed. 

This world is steadily growing older, and 
with the wisdom that comes with age, Man 
has picked up out of the centuries a great deal 
of learning, some of which perhaps, he has 
forgotten, but the majority of which, he has 
stored away in his mind to be used in the 
development of that complex Civilization which 
is ours today. 

In studying the rather unsteady and some- 
what intermittent development of Civilization, 
we find Medicine keeping pace with it in every 
respect—slowly developing or even retrogress- 
ing during the dark ages, and making rapid 
strides during the renaissant periods of Man’s 
development 


and today it is a firmly estab- 
lished science resting securely upon a stable 
foundation of scientific research and discovery. 

The most spectacular strides which have 
been accomplished during the past few years 
by the Medical sciences, have been made in the 
field of Preventive Medicine. While curative 
Medicine has been, practiced for many cen- 
turies past, preventive Medicine is a compara- 
tively modern outgrowth of this science. A 


study of the Mosaic code in the Bible may 
perhaps lead one to suspect that the world 
once knew and has since forgotten a consid- 
erable amount ef knowledge about Hygiene 
and Sanitation; Scientific Preventive Medi- 
cine, as it is practiced today however, is a 
quite recent offspring of the medical sciences, 
resulting from the many phenomenal discov- 
eries in Bacteriology, Medical Zoology, and 
Epidemiology whch have been made during the 
past half century. 

Our knowledge of most communicable dis- 
sases today is sufficiently advanced to permit 
practical measures of control to be under- 
taken; and if we were to put into actual ap- 
plication the knowledge which we now possess, 
we could without making another single dis- 
covery, completely eradicate fr8m the face of 
the earth at least a half dozen diseases which 
collectively claim an enormous toll of human 
life each vear. 

Notwithstanding the ignorance of the gen- 
eral public and the indifference of the gener- 
al practitioner of Medicine, a great deal has 
already been accomplished in the control of 
communicable diseasees; and the average life 
span of man is slowly but steadily being 
lengthened, while practically every one of the 
diseases whose etiology have become known 
through research and discovery are showing 
signs of relinquishing their hold upon man- 
kind. Yellow Fever—until comparatively re- 
cent times one of the most horrible and one 
of the most shunned of our epidemic diseases 
—has been completely eradicated in the United 
States, and with the progress that is being 
made against this disease, we can safely ex- 
pect it to be completely wiped out among 
civilized people within a few more years. 
With the discovery of the Eberth-Gaffky bacil- 
lus and the establishment of its relationship 
to Typhoid Fever, this disease is rapidly los- 
ing its hold upon civilization. Smallpox is 


becoming a rarity in enlightened communities, 
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due to Jenner's discovery of cow pox vaccine. 
The mortality rate of Diphtheria has been con- 
siderably lowered with the use of Antitoxin, 
and now with the discovery of Toxin-Antitox- 
in as a prophylactic, the morbidity rate of this 
disease is showing a similar decline. Scarlet 
Fever also bids fair to being a thing of the 
past, within the next few years. Cholera, 
and Rabies—each 
capable not so many years ago, of striking ter- 
ror in the heart of man merely at the mention 
of its name—are being conquered through the 
forces of Science. 


Tetanus, bubonic plague 


Malaria and Hookworm— 
at one time the most devitalizing forces of 
rural life—are becoming lesser factors, for 
death and disease, as the remote hamlet and 
the isolated farm house is beginning to feel 
the enlightening influence of its County 
Health Department. Tuberculosis—hereto- 
fore known as the Captain of the hosts of 
Death—has shown a decrease in its death rate 
of more than fifty per cent during the past 
two decades. 

While all of these splendid victories are 
gratifying in themselves, they have a double 
value inasmuch as they serve as encourage- 
ment for further efforts in our battle against 
the forces of death and disease; because while 
a great deal has been accomplished there still 
remains a great deal to do in the conserva- 
tion of human life. For instance, while the 
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communicable diseases have shown a marked 
decrease in their respective death rates, and 
the average life span of Man has been mater- 
ially lengthened, the diseases of middle life 
have shown no such tendency. In fact the 
very fact that our life span has been extend- 
ed, and more people live to reach middle age, 
has meant that more diseases of middle life 
are being noted; and while our death rates 
from the communicable diseases have been ma- 
terially reduced, our incidence of Cancer and 
the so called degenerative or cardiorena! dis- 
eases have been slowly but steadily increas- 
ing. 

It is to be hoped however that the same 
scientific forces that have conquered the con- 
tagious diseases will find satisfactory and ef- 
ficient methods of combating these other dis- 
eases. Sat.sfactory attempts are already be- 
ing made to educate the public to seek early 
treatment in conditions likely to become can- 
cerous, and the periodical physical examina- 
tion as a means of combating the degenera- 
tive diseases of middle being 
stressed. 


life is now 

Surely, we are steadily advancing in the 
science of Preventive Medicine, and we may 
confidently look forward to the day when we 
can truly say that the average life of man is 
the Biblical three score and ten. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S ©. 


Dr. W. F. Braasch, Head of Section on 
Urology in the Mayo Clinic, Rochester, Minn., 
last month addressed the Second District 
Medical Association in Columbia and_ the 
Medical Society of South Carolina in Charles- 
ton. Both lectures, delivered in an impres- 
sive, lucid manner, were very interesting and 
instructive. 

The address in Columbia was on “Errors in 
X-Ray Interpretations Involving the Urinary 
Tract.” He briefly spoke of the development 
of urology during the past eighteen years, stat- 
ing that it had emerged from a venereal sta- 
tus to an indispensable specialty in medicine 
and surgery. He emphasized that there 
should b close cooperation between all special- 
ists with due regard to the opinion of each; 
that the human body can not be cut with a 
knife into various independent sections; and 
that the specialist must have a fundamental 
knowledge of the other branches of medicine. 

Routinely, in the Mayo Clinic, every pa- 
tient with an indefinite abdomina! pain is sent 
to the X-Ray department and then to the 
urological department for diagnostic study. 
he showed by lantern slides that the X-Ray 
examination of the urinary tract without ure- 
teral catheterization and pyelography is of no 
value and besides would be subject to serious 
errors of interpretations. All patients havy- 
ing microscopic blood and pus in the urine are 
given a_ thorough urological examination. 
Many lantern slides were shown demonstrat- 
ing the following conditions: Horse-shoe 
kidney, duplication of the rena! pelvis and ure- 
ter, ectopic kidney, stone in ihe kidney and 
ureter, hydronephrosis, organic stricture of 
the ureter, spasmodic stricture of the ureter, 
tumors of the kidney, tumors of the renal pel- 
vis, polycystic kidney, calcified cyst of the 


kidney, atrophic nephritis, tuberculosis of the 
kidney, calcified glands outside of the urinary 
tract that might be mistaken for a stone but 
proved not to be stone by pyelography. 

He spoke in Charleston, on kidney and ure- 
teral stone with special reference to multiple 
and bilateral calculi, illustrating with lantern 
slides. Rosenow’s important contribution to 
the etiology of calculi was meniioned. Ex- 
perimentally, Rosenow reproduced stones in 
animals by injecting cultures of organisms ob- 
tained from infected teeth of persons who 
had calculus, thereby showing the specific and 
selective action of these organisms for kidney 
tissues. He does not think that diet has any 
influence on the formation of stone except in 
cystin and uric acid lithiasis. Patients suffer- 
ing from calculi should have every focus of 
infection removed. The stone forming period 
is a matter of a few years. 

He particularly stressed fluoroscopy being 
done after the kidney has been exposed at 
operation to ascertain the exact location of 
every calculus. Some stones may be seen then 
that did not show in the X-Ray picture be- 
fore the operation. In their series of about 
2000 operative cases for calculus, there were 
ten ‘per cent recurrences. 

About sixty to seventy per cent of stones in 
the ureter have been removed by them by cys- 
toscopic manipulation; open operation is done 
on impacted stones that do not yield to cys- 
toscopic procedures, for multiple stones and 
those associated with severe infection and 
those too large to pass. In cases of bilateral 
stones good urological judgment must be exer- 
cised as to whether or not operation should be 
done, the time and type of operation and as to 
which kidney should be first operated on. 
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